FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
=k ANNUAL REPORT — Secretary of State

1. Entity Name
407 HOME IMPROVEMENT CORP.
Principal Place of Business Mailing Address ’
13115 PHILADELPHIA WOODS LANE 13115 PHILADELPHIA WOODS LANE B“ 0 3 4 263
ORLANDO, FL 32824 ORLANDO, FL 32824
e v AT
Suile, Apt. #, etc. Suite, Apl. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Numbar Applied For
42-1649797 Not Applicable
Zp Country ap Couniry 5. Ceniificale of Status Desired =] gese;esq L";:’:‘;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORIBIO, YESENIA
13115 PHILADELPHIA WOODS LANE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32824
City FL { Zip Code

4. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. j ]
 SIGNATURE ‘@ Tl /‘ 745‘—‘-:1(‘.:;- Trr bil> 017/2‘61/2’;
DA

i

Signaiysd, typed or printed name of registered agenl and litte if applicabla [NOTE.’Reg\stemu Agant signature reuired when reinstaing)
FléNOWIII FE‘E IS $150.00 9, Elaction Campaign Financing $5_00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS O pelete THLE [A’Change [T Addition
NAME TORIBIO, YESENIA NAME .
STREET ADDRESS | 13115 PHILADELPHIA WOODS LANE STREET ADDRESS
CiTY-ST-21P ORLANDO, FL 32824 ory-51-2p
TITLE | D O Detete TE {]Change [T Addition
NAME MATA, MIGUEL NAME
STREET ADDRESS | 13115 PHILADELPHIA WOODS LN STREET ADDRESS
OITY-$T.2IP ORLANDO, FL 32824 CITY-§T. 2P -
ME M 72]\og|elg TILE - ‘ @Bhange [ Addition
A2
: GONZALEZ, ERICK W ERvexe \% = t} bl 3
STREET ADDEESS | 13115 PHILADELPHIA WOODS LANE STREET ADDRE 12015 PRlrnodehiy wd»
or-st-2¢ | ORLANDO, FL 32824 CTY-ST-2P Ofraps . A LWL ( Mc@
TITLE [ pelete TITLE p; Clcrange  [®%ddition
NAME NAME \SU A e C"’& Ve S (S""OVU‘S “3 .
STREET ADDRESS streeTaporess | VAL LA pk. lm\pi_ sy D)
CITY-81-21P CITY-S1-2IP (o)} xb—f\Oa AV |y
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TME ] Delete TME [ Ghange [ Aedition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITy-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweradt o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 0 or Block 11 i

changed, or on an attachment wittyan address, with ail oth powered.
/
i

SIGNATURE: | o o ‘/A /¢ 197 72 5024

BIGNA E AND TYPED OR PRINTED NAWE OF NING DFFICER OR DIRECTCOR Date Daybma Phone #

o




